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STATE PLAN UNDER
TITLE XIX OF THE SOCIAL SECURITYACT 

.’ 

State/Territory:
WISCONSIN 


and
Working 


1902(a)(10)(E)(ii)

and 1905(s) of the Act 


1902(a)(10)(E)(iii)

and 1905(p) (3) (A) (ii) 

of the Act 


1902(a)(10)(E)(iv)(I),

1905(p) (3) (ii), and 

1933 of the Act 


TN NO. 0 3 - 0 0 7  

Individual (QDWI) 


The Medicaid agency pays 

Medicare Part A premiums under 

a group premium payment 

arrangement, subject to any

contribution required as 

described in ATTACHMENT 4.18-E, 

for individualsin the QDWI 

group definedin item A.26 of 

ATTACHMENT 2.2-A of this plan. 


(iii) Specified Low-Income Medicare 

Beneficiary (SLMB) 


The Medicaid agency pays Medicare 

Part B premiums under the State 

buy-in process for individuals in 

the SLMB group defined
in item A.27 

of ATTACHMENT2.2-A of thisplan. 


(iv)Qualifying Individual 

(QI-1) 


The Medicaid agency pays Medicare 

Part B premiums under the State 

buy-in process for individuals 

described in 1902(a)(10)(E)(iv)(I) 

and subject to 1933 of Act. 
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